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Wellcome Trust is to write the history-of the T m t  
until about 1966 when, shortly after his 90th birthday, 
he broke his leg and was no longer able to come to the 
office at Queen Anne Street. He continued to give 
scientific and other advice until the week before he died 
at the age of ninety-three, a few days after dictating a 
five-page letter of wmments on applications. 

It has been recorded elsewhere how Sir Henry Dale 
first came to be assmiated with Sir Henry WeUwme 
through being appointed to the Wellcome Research 
Laboratories at Herne Hill and how it was in the% 
lahorntories that he did much of his original work that 
later led to the sward of the Nobel Prize in 1938. Thk . - 
early association with Wellcome was to have a far- 
reaching influence on Sir Henry's life although, after he 
left the Wellcome Laboratories in 1914 to join the sta6 
of the new National Institute for Medical Research at  
Hampstead, and shortly afterwards to become its first 
director, his association with Wellwme was wmpara- 
tively slight. These were his years of direction and 
enormous influence on the trainlug of a new generation 
of physlologkts and pharmacologists. During these 
years he reached the pinnacle of scientific rewpnition. 
He retired in 1942 from the National Institute for 



Medical Research, became Director of the Laboratories 
of the Royal Institution (1942-46) and from 1 9 m 5  
was President of the Royal Society. 

When in 1936 Sir Henry Wellcome died, Dale, to his 
surprise (he always said), found that he had been 
named as a Wellcome Trustee to administer the then 
almost unique Trust created by Wellcome. Not long 
after, Dale succeeded Mr. Hudson Lyall, first Chairman 
of the Trust, who had become too ill to continue in 
this office. At the age of 62 he started a new job, 
part-time until 1945 when his Presidency of the Royal 
Society expired. As Chairman of the Wellcome Trust 
he was concerned as one of five shareholders in the 
development of the Burroughs Wellcome Companies 
and also in the management of the Will of Sir Henry 
Wellcome. He has recorded in the First Report of the 
Trust some of the problems with which he had to deal. 
In effect he had to nurture the business through the 
difficult years after the loss of its dominant source of 
direction, Wellcome, into an era when it became a 
company with its own Board of Directors able to act 
independently. This was not an easy task, especially as 
it occurred during the war years and post-war recon- 
struction period. During this time, with his co-Trustees, 
he established the charitable status of the Wellcome 
Trust and formed its policy of grant-giving in such an 
expert way that today we have a Trust which is strong 
financially, with an income of £1,800,000 per annum. 
Because of the need to foster the Wellcome business it 
was not until about 1950 that there was a significant 
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income to spend annually. From then until he retired 
at the age of 85, an increasing amount of Dale's time 
was concerned with the selection of the research to be 
supported by the Trust. This work was an example of 
the devotion of an enthusiast. It was not until 1955 that 
he recruited Dr. F. H. K. Green to assist him as 
Scientific Secretary. There followed a period of close 
association between these two former colleagues from 
Medical Research Council days. Green relieved Dale 
of much of the day-today handling of the ever- 
increasing correspondence of the office but Dale 
remained intimately concerned with the scientilic and 
administrative details of every application to the Trust. 
With his scientific colleague, Brigadier Sir John Boyd, 
he interviewed most applicants for support and other 
numerous visitors who sought his advice. He was 
always ready to listen to new ideas and to try to support 
those which he found scientifically good. Hiis enormous 
experience of research and its organization was in- 
valuable to the Trust. He continued as Chairman of 
the Trust until his 85th birthday when he 'retired' to  
be Scientific Adviser, but this meant little diRerence 
except that he left the management of the Trust to the 
staff of the office. He continued to attend the office 
each day and never missed a meeting. In fact, it was not 
until he was 90 that he ceased his intimate day-to-day 
contact with the Trust, and then only hecause of a 
broken leg. After that he worked from home and Later 
from the nursing home in Cambridge where he went 
with Lady Dale. He still received the appliation ppIS 
and commented on them fully and wefully, even 



getting somewhat irritated if they did not arrive in 
time for him to give sufficient thought to the problems 
for consideration. 

This was Dale at the Trust, as always giving his whole 
mind to the problem with a clarity of thought that 
continued until the end of his days. His life was devoted 
to medical research but despite his great eminence he 
never became pontifical in manner. He was a family 
man-his own family, the wives and children of his 
colleagues and his family of pupils. 

He created for the Wellcome Trust a scientific approach 
to the assessment of medical research projects, a 
personal interest in the work in progress and a policy 
which was in tune with his times. He saw the need 
when it was appropriate to provide electron microscopes 
for research when this new tool was too expensive for 
normal financing. He saw the need to help research 
workers to travel when Frank Green suggested the 
Travel Grants scheme to him. He saw the need for 
research laboratories in our universities and medical 
schools, and to the end was not convinced that the 
Trust should try to shift this responsibility on to the 
shoulders of government financing. He maintained, as 
might be expected from his background, that the basic 
sciences of medicine were a very important aspect of 
medical research and he was always able to take the 
long view and not to hope for rapid solutions or im- 
mediate results from research. He felt that the Trust 
should not become too closely involved in projects. 
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The essential function was to consider a proposal, take 
a decision and if support was provided, tnvt the 
recipient to use the funds wisely. This policy, he 
appreciated, needed to be modified as the Trust's income 
increased and a more elaborate organization was 
needed to undertake co.operative research and develop 
impetus in neglected fields. But this stage was not to  
arise until after his %h birthday, and such was his 
lucidity at this great age that he was able to discuss the 
new policy, understand its purpose, and give it his best 
wishes with his customary words of caution and 
wisdom. 

The Trust was very fortunate to be launched by so big, 
so knowledgeable and so kindly a man. It is most 
important that his influence should continue to be felt 
as the Trust grows. The corner stone of the support of 
research is a real interest in the problems to be solved 
and a readiness to find the solutions and apply the 
funds available in a flexible way attuned to the time 
and place. This above all Dale understood and gave 
to the Wellcome Trust in full measure. He was a man 
to be loved and whose memory we all cherish. 



l THE TRUSTEES AND THEIR STAFF 

During the past two years the Trust office has increased 
its activity considerably. To illustrate this one has only 
to note that the number of grants made in 1967 was 
250, and rose to 350 in 1968. This is, of course, a 
consequence of a reduction in the number of large 
capital grants for buildings and an increase in smaller 
grants to help individuals and pay for the expenses of 
their research. 

Shortly after the period covered by this Report, Sir 
John Boyd retired as Scientific Adviser to the Trustees. 
He had held this position for two years after his retire- 
ment as a Trustee. His advice as always continued to 
be of the greatest value and he will be greatly missed. 

Meetings 
During 1967-68, in addition to their regular meetings, 
the Trustees have held several discussions in connection 
with their changing views on policy, and have held 
symposia to discuss the need to develop the history of 
medicine and veterinary medicine. The results of their 
discussions are dealt with in later sections. 

Panels 
The Trustees have appointed panels of advisers in 
veterinary medicine and the history of medicine to 
assist them in developing their policy in these fields. 
These panels, which meet regularly, also advise the 
Trustees on applications for grants. 

The members of the Veterinary Panel are: Professor 
R. H. S. Thompson (Chairman), Professor R. R. A. 
Coombs, Professor C. S. G. Grunsell, Mr. S. L. Hignett, 
Professor W. F. H. Janett, Mr. I. H. Pattison, and 
Dr. P. 0. Williams. Dr. Edda Hanington is Seeretaw 
to the Panel. The aim in the veterinary field is to 
increase scientific emphasis and to take advantage of 
co-operative studies with the medical sciences. 

The members of the History of Medicine Panel are: 
The Rt. Hon. Lord Cohen of Birkenhead (Chairman), 
Lord Murray of Newhaven, Mr. F. Greenaway, 
Professor W. C. Gibson (Vancouver), Professor A. R. 
Hall, Professor J. S. Steudel (Born), Dr. C. N-; 
Dr. F. N. L. Poynter is an Assessor, and Dr. P. 0. 
Williams is the Secretary. In this field the main o b j d v e  
is to increase the academic study of the history of 
medical sciences in the universities. 

The Trustees would Like to thank the members of 
these Panels for the help they are giving in the develop 
ment of policy in these fields. 

Travel 
Professor Thompson and Dr. Williams visited Nigeria 
in 1966, in connection with the cyanide neuropathy 
project and the Trustees' intention to foster -h 
in the tropics. Lord Murray of Newhaven visited the 
Walter and Eliza Hall Institute in Melbourne on behalf 
of the Trustees in 1968. In April 1967 the S e ~ r e t ~  
visited Geneva for discussions with WHO o f f i d ,  and 



also went to Addis Ahaha and the Wellcome Trust 
Research Laboratories in Nairobi. In the autumn of 
1967 Professor Thompson reported on his visits to 
Japanese centres of research while he was attending 
the International Biochemistry Congress in Tokyo. 
Early in 1968 Dr. Williams visited lahoratories in 
Israel and attended a meeting on sprue in Haiti. In May 
1968 he joined representatives of British Trusts and 
Foundations visiting Bad Godesherg for discussions 
with the heads of similar organizations in Germany. 

In March 1967 Professor Sir John McMichael opened 
the new buildings at Trinity College, Dublin, to 
which the Trustees had given a substantial grant. In 
April Professor Barcroft visited research centres in 
Canada, and was present at the dedication of the 
laboratories provided for Professor J. Genest. Sir 
John  BOY^ opened attractive new laboratories ex. 
tending the facilities for research at Robin Hood's Bay. 

Trustees' Office 
Changes in policy have demanded strengthening the 
administration. Three senior staff have been appointed: 
Mr. M. A. F. Barren, as Administrative Officer; 
Mr. D. G. Metcalfe as Fellowships Officer; both come 
from the Medical Research Council and hdng with 
them experience that is of great value to the Trust. 
Dr. W. S. Stoddart has been appointed as an additional 
medical Assistant Secretary. Miss Joan Etherington, 
previously Administrative Assistant, has heen appointed 
Personal Assistant to the Secretary. 

Dr. Edda Hanington has heen awarded the M.D. of 
London University for a thesis on migraine. In May 
1968, jointly with Dr. Murray Harper, she was awarded 
the Harold D. Wolff Award of the American Headache 
Association for an essay on 'The role of tyramine in 
the aetiology of migraine and related studies on the 
cerebral and extracerebral circulation.' 

The Director of the Wellcome Institute of the History 
of Medicine, Dr. F. N. L. Poynter, was honoured by 
Kid University with the degree of Hon. MD., and by 
the University of Los Angeles, California with the 
degree of D. Litt. 

Accommodation has been increased by building extra 
rooms and taking over the basement at 52 Queen 
Anne Street. 

It has been gratifying to notice how many visitors now 
come to the Trust, not only to seek aid for their 
research, but to seek advice on the way in which 
broader schemes of research might be developed. A 
total of 552 visitors from all over the world have 
recorded their visits during the past two years. 

The Trustees would like to record their great indebted- 
ness to the many scientists and others who have 
helped them in their assessment of applic~tions that 
come before them for consideration. Without the ~ d y ,  
willing and voluntary help of these fellow scientist% it 
would be very difficult for this small body to ~ndeaake 
the large task of providing support for research in 
such a variety of subjects in many of the world. 



INTRODUCTION 

In the past twenty years the funds available from 
government sources for the support of medical research 
increased each year. Although this trend could not 
have been expected to continue indefinitely, the 
levelling-out of available government funds during the 
past two years has created difficult problems, especially 
for the universities. In this country, where government 
funds provide the bulk of the basic costs of the uni- 
versities, the effect is often to prevent the development 
of new research projects and to reduce the recruitment 
of new staff. In countries where U.S. support has been 
given, the effect of cuts in funds from the National 
Institute of Health will be a reduction of the research 
units which have grown up almost entirely financed 
from generous but temporary American grants. ~h~ 
United States can itself hope in part to fall back on 
its multiple private funds which support medical 
research and the universities. The United Kingdom, 
with its less developed system of private philanthropy, 
has less of a cushion against government reduction of 
funds. 

I 
The Wellcome Trust, as the largest private source of 
funds for medical research in the United Kingdom, is 
inevitably coming under pressure to provide grants for 
many excellent projects for which government funds 
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are not available. To act solely as 'long stop' for the 
government would be an unadventurous policy but 
there is every indication that at present insufficient 
opportunity exists for the full development of the 
talent available. One unfortunate side-effect of the 
cutback is that university professors are having to 
spend too much time in the search for funds to 
support research in their departments. 

The Trustees have been very conscious of these pres- 
sures, and have taken certain steps to ensure that 
important work by men of outstanding promise will 
not be dislocated beyond repair. It was in this context, 
and realizing that the state of university finance in this 
country was not keeping pace with the growth and 
development of scientific ability that the T m t  an- 
nounced its University Awards scheme. In April 1968 
Lord Franks wrote to the University V i a n c e l l o r s  
offering f2.5 million for allocation over five years to 
make possible the promotion of men of real promise 
in medical research who might otherwise deeide to 
emigrate or leave the universities for clinical pr-. 
Funds were also offered to provide suitable assistance 
for these men to develop their research programmes. 
The response to this proposal has shown its timeliness. 
It must be realized, however, that this was a stopgap 
measure and not a permanent subsidy. The T m t m  
will continue to examine the situation created by the 
failure of exchequer sources to give long-term support 
for expansion of research in university departments and 
to see in what ways they can help to d r e s s  the balance. 



As envisaged in the last report, the Trust has greatly 
reduced its allocation of grants for buildings, only 
providing this type of support when the request is in 
line with the general objectives of the Trust. 

On the equipment front the change in the University 
Grants Committee's method of allocation, to ensure 
that new equipment is provided for all departments and 
not just those with new buildings, has come into force. 
The grants however have been inadequate and some 
new buildings financed by the Trust have started their 
life only incompletely equipped, and older departments 
also remain short of modern equipment. It seems that 
in giving, albeit inadequately, with one hand thegovem- 
ment has taken with the other, since it appears that 
the Medical Research Council may also be more 
restrictive in allocating equipment grants to universities. 
Effectively, having unified the university equipment 
position, available money is inadequate and research 
support from other official organizations has also 
failed to meet the needs. The result has been to increase 
demands on the Trust which in the past year has 
increased its allocations for equipment. The Trustees 
nevertheless feel that the Universities' and Medical 
Research Council's allocations for new equipment 
should be called on to meet these demands as far as 
possible. Otherwise the government agencies will not 
be aware of the magnitude of the demand. 

The Trust has continued to develop medical resarch 
overseas by schemes of co-operative research and direct 
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project support. Its policy is to support projects 
wherever they are being conducted, if they are wn- 
sidered to have originality and importance for the 
region in which the research is being done or where the 
local circumstances especially favour the development 
of the topic. When the research is linked with other 
countries, it is of additional interest. One very striking 
change that has been noted and can be expected to 
gather force is the increase in applications due to 
withdrawal of N. I. H. support from America. The 
level of support from this source in countries such as 
Israel has been so vital that projects of first class 
quality could be abandoned. Although some of these 
may receive some support, the Trust cannot hope to 
cope with the situation. The N. I. H., realizing thegreat 
volume of international genius and skill, discovered 
many good research workers and gave them generous 
support all over the world. This generous recognition 
of the international nature of medical research was an 
unselfish geshlre which should never be forgotten. 
Great hardship is bound to occur from withdrawal of 
funds in the period of recession. 

The Trustees have decided that they should aim to 
foster greater research co-operation between Europe 
and Britain. Exchange fellowship arrangements already 
exist with Sweden and Denmark and many individual 
awards have been made in other countries. Studies are 
now to be made of the way in which the Trust can bst 
develop association between workers in E w p e  and 
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